FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION ,
ANNUAL REPORT (g

1998 NG 7

Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # \/22788

« Corporation Namo

QUINZE CORP.

(6)

LR

Principal Place of Business

Mailing Address

| FILED
o e B, Mot Feb 27 1998 8:00am’
Secretary of State

2020 NE 163 5TR 2020 NE 163 STR
STE a0 STE X0
NO MIAMI BCH FL 33162 NO MIAMI BCH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
(3/23/1992
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0326662 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. » $8.75 Addiional
m 2] 5. Certificate of Status Desired [ Foo Roquired
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owses or has pald the current year Intangible
F2_4J 25 ;a El Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current R

spistered Agent

10. Name and Address of New Reglstered Agent

FRIEDMAN, KENNETH A E
2020 NE 163 STR

STE 300

NO MIAMI BCH FL 33162

B1] Name

B82] Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL lss| Zip Code

17, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature_ typed or prinind name of regisieied agont ard tils  apphcatie {NOTE: Registared Agent signalure required when reinstating) DATE
12. O ICERS AND DIRECTORS 3. ADDITIONGICHANGES TO OFFIGERS AND DIRECTORS N 12
T oP T o LITHTE DPsT P Change [ Addition
A ABELSON, HARRY 1280 Sovi Abelson , .
sweeraporess | 1880 S. OCEAN DR., #205 W 13streEr anoRess | 1 @0, S Ve gan ﬂwve W 205 W
CHTY-ST- 2P HALLANDALE FL 33009 1.6 GITY- ST-2IP ”q //Wq é. . 33009
MLE DST [T oeLeTe 21 TITLE ' [ Crangs  TJ Addition
HAME ABELSON, SARI 2.2 NAME
streeTaDDREss | 1880 S. OCEAN DR., #205 W 23 STREEY ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 2 4LITY-51-T1P
TMLE [J oeLeTe 31TNLE ] Crange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-ST-2P 34.CATY-5T- 2P
THLE ™1 pewere 41 TIRLE CJ change [ Addition
NAME 4.2NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-51-2¢ 44CMy-81-218
TNLE [ peaeie 5.4 FITLE [Jchange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-§1-2F
TILE | EE 6.1 TUTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 84 CITY-5T-21P

T Thereby cerlify thal the information supplied with Lhis Tiing doses not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legaf efloct as it made under oath; that t am an
officer or diracior of the cofporalion O the receivar or frustee empowered 1o execuls 1his repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changerd or on an attachrment MZ(addrass.
. 7 /) . /,
smumun&j.,ﬁ AT Sewt Mholion  2faddlos

505 ~94H - 470

CR2E034 (10/97)



